June 29, 2012

Marlene H. Dortch

Office of the Secretary

Federal Communicat
445 12" Street SW
Washington, D.C. 205

Ms. Karen Majcher

Vice President — High
Universal Service Adn
2000 L Street NW, Su

onis Commission

54

Cost Low Income Division
ninistrative Company

i’te 200
Washington, D.C. 2093

Oy

RE: WC Docket No.|[10:90 47 CFR §54.313(h)

Letter of Cor]re tia
Filing Made June 2

Please accept this corfect
Collection and Certiﬁ‘ca| ion
Certificate of Officer|for R

n in Regards to East Ascension Telephone Company, L.L.C.s
7,2012

ion to East Ascension Telephone Company, L.L.C.s Local Rate Floor Data
filing dated June 27, 2012. The original filing contained a statement that the
ate-of-Return Carrier Not Seeking Duplicative Recovery was enclosed. The

certificate attached was actually the certification as to the accuracy of data. Though the certification

relating to not seekipg du
another separate transmitt

Should you have any
225-621-4498.

Janet S. Britton
Director of Legai and

Enclosures
cc: Louisiana Public S

Regul

D

eryice

plicate recovery was filed by East Ascension Telephone Company, LL.C. in
al, attached to this transmittal letter is such certification.

question, please contact me via email at Janet.Britton@eatel.com or by phone at

atory Affairs

Commission




Certification of Officer for Rate-of-Return Carrier Not Seeking Duplicative Recovery

1 certify that | am an ofﬂcer_of,the;-‘; reporting carrier and that, to the best of my knowledge, this reporting carrler.s: not.seeking
d;:plic?ti)velrecovery in the’state Jurisdiction for any Eligible Recovery subject to the recovery mechanism as per'47 CFR
51.817{d)(vii). i

i
I
|

Name of Reporting Carrier: East Asqénsicfn Té!s@pn‘é’(lompany, _l[ac.

w j)’)[ Al 3 ////\ Date: June 14,2012

Printed name of:Authorized officer: JohniDrchnlan

Title or position of Authorized officer: Presiden

Slgnature. of Authorized officer  ( Lr /y
!

t and.Vice Chairman

Telephone number of Authorized officer: (225

i
y621-4498
1
|
i

Study Area-Code of-Reporting Carrier 270429

Persons willfully making false staenienit‘s on this’form can be punished by fine or forfeiture under Communicatuions Act of 1934, 47.U.S.C. 502;503(b), or
fine or Imprisonment under Title 18 of the:United States Code, 18 U,5.¢ 1001

T

Filing Due Date for this-form:




June 27, 2012

Marlene H. Dortch
Office of the Secretary
Federal Communicatior
445 12" Street SW
Washington, D.C. 2055

Do
2y

Ms. Karen Majcher

Vice President — High Cost
Universal Service Admini

2000 L Street NW, Suite
Washington, D.C. 2003

RE: WC Docket No

Company Study

Pursuant to the Federa

copy of East Ascension T
East Ascension Telephor
Louisiana Public Service

Further, please find encl
of-Return Carrier Not Se

Should you have any qué
225-621-4498.

Ja et S. Britton

Director of Legal and Reg

Enclosures
cc: Louisiana Public Servi

-

W Income Division
ive Company

47 CFR §54.313(h)
2 Code No. 270429

iz 27 p

1o

nunication Commission’s WC Docket No. 10-90,
one Company, L.L.C.'s Local Rate Floor Data Co
lompany, LL.C.isa state-designated ETC and as su
Nission a copy of this filing.

Fast Ascension Telephone Company, L.L.C.’s Cert
Duplicative Recovery.

please contact me via email at Janet.Britton@e

Lo
ARETQ O
T NI




Coldmh 2
Residential Local State Subscriber
Service Charge Line Charge

NS

Column
State Universal
Service Fee

RATE FLOOR DATA COLLEC N - OMB Control Number 3060-0986
S R
-
FORMAT
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits 270429
2 Carrier Study Area Name alpha characters EAST ASCENSION TELEPHONE COMPANY, LLC
3 Service Provider ldentification Number 9 numeric digits 143001589
4 Residential Local Service Charge Effective Date mm/ddlyy B 06/01/2012
5 Contact Name ‘ alpha characters Cook, Liz
6 Contact Telephone Number (include area code) 9. numeric-digits - oo 225:621=4280
7 -SheetNamber——— — numeric digit(s)
8 Total-Numberof Sheets numeric digit(s
Ry e e

s
- oA e 2 R
Column 4 ‘ Colurﬁn 5
Manditory Loops
Extended Area

Service Charge

USAC Proprietary Confidential



TO BE COMPLETED BY THE

BEHALF:

REPQ

Rate Floor

PRTING CARRIER, IF THE REPORTING CARRIER IS FILING

RATE FLOOR DATA ON ITS OWN

Certifica

tio

| certify that | am an officer of t
reported ; and, to the best o

fm

 of

@ reporting carrier;

Offi

cer as to the Accuracy of the Data Reported for the

my responsibilities include ensuring the accura cy of the actual rate floor data
knowledge, the Information reported on this f

orm Is accurate.

> Rate Floor Data

Name of Reporting Carrier: East Asf

ens|

n Telephoneﬁ)mpany, L.L.C.
-

Signature of authorized officer. é

Printed name of authorized ofﬁcez. Jot

n [ Scanlan

’Date U]r\i_\j_z_\

Title or position of authorized officdr: Pres

dent|& Vice Chairman

Telephone number of authorized officer:

225 ) 621 - 4300, ext.

Study Area Code of Reporting Carrer

mm/dd/

Filing Due Date for this form




Rate Floor Data

1
|
z
|
:
]

1

TO BE COMPLETED BY THEEREPORTING CARRIER, IF AN AGENT IS FILING RATE FLOOR DATA ON THE CARRIER'S BEHALF!

T

Certificatioh of Officer to Authorize an Agent to File Rate Floor Data on Behalf of'x\ Reporting{Carrier
| certify that (Name of Agent) £C A 4

is authorized to submi the
informatlon réporied on Eiﬁalf of the reporting carrier. | also caerity that | am an officer of the reporting carl
responsibilities includelen

er; my :
uring the accuracy of the actual rate floor data provided to the authorized agent; an'd4 to the best of
my knowledge, the actual fate floor data provided to the authorized agent is accurate.
)

1 certify thatl am authorized

to submit the information reported on this form on behalf of the reporting carrieyr; that | Have
rovided the information reported herein based on data provided by the reporting carrler; and to the best of my knowledge the
information reported hereirI is accurate. !}

Name of Authorized Agent /V[ECA \

Name of Reporting Carrier ;::/Z‘S]L f%@ﬁ&/‘d)') 7;/60}) ‘ne Caﬂuﬁdﬂ \}
C T 7

Signalure of authorizad offlcer : 1
NP RN z
Printed name of authorized officer \ \Tzl/’) (o & Yy
- 7

Title of posilion of authorized officer | Z/DI ‘rﬁf ﬁ r o Z[ LL@JL/ Ll ?@egw(aj?)
Telephone number of authorized o!ﬁc;.r:“‘ { a’z{ ba‘/ - 9‘%92 ~

/.
Dl Fillng Due Date for this form )
Study Area Code of Reporting Carrier| \ 9? 70 7(2»7 {mm/dd/yyyy) 06/ /57 2 / ¢
T 7

|

TO BE COMPLETED BY THE AU\ HORIZED AGENT:

|
AL C
00 A /1)1 2

L
|
|

N

AN

s

g\ﬁ

=]
I AN .

4

s

IR I

L__...-———————'———‘—“‘"_—j

Certification of Agent Authorized to File Rate Fioor Data Reported on Behalf of Rero ing Qarrier

I, as agent for the reporting car‘r}ler, certify that | am authorized to submit the rate floor data on behaif of the rep rting carrier; I have
provided the data reported herein based on data provided by the reporting carrier; and, to the best of my knowl dge, tHe
information reported herein Is accurate. : \

Name of Reporting Carrier ; k

Name of Authorized Agent i ‘

Signature of authorized agent or employee o‘ agent

|
|
|
3
F

Printed name of authorized agenl or emplclyéie of agent

Tille or position of authorizad agent or em‘plo‘)k'ee of agent

Telephone number of authorized agent: { | ) - .ext

iling Due Dale for this form

Study Area Code of Reporting Carrier ¢} {mmddyyyy)




